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well. This was then followed later by a laparotomy, and by the extraperitoneal route a ureteric calculus was removed from the pelvic part of the right ureter a short distance above the opening into the bladder. From this operation the patient made an uninterrupted recovery.
A few unusual features in this case consist in the length of time during which no urine was passed-the duration of the reflex anuria of the apparently healthy, though hypertrophied, left kidney even after the relief of the obstruction; the failure of the X-rays to help with the diagnosis of the obstruction, for which reason it was presumed possibly to be an inflammatory stricture aided by pressure of the pregnant uterus; the almost complete absence of symptoms; and, finally, the mobility of the obstruction when it was discovered.
I am very much indebted to Mr. J. B. Hume for his help and skill in the management of the urological side of this case.
Benign Polypi of the Vagina in Infants: a Report of Two Cases.
By GILBERT I. STRACHAN, M.D., F.R.C.S.
ON account both of the rarity of this condition and of the fact that circumstances accidentally put two of these cases under the care of the writer within a few weeks of each other, it seemed that they were worthy of record.
Case I.-B. E., aged 18 months, was brought to my notice by Mr. Hammond, of the Surgical Unit, Welsh National School of Medicine. The child was well in every way, except that the mother had noticed spots of blood from time to time on the underclothing. Examination showed a firm, non-ulcerated polypoid mass about the size of a raspberry projecting from the vaginal orifice. It was semi-pedunculated and was attached by a narrow pedicle to the anterior vaginal wall about half an inch above the urethral orifice ( fig. 1 ). There was slight bleeding on manipulation but no discomfort and no sign of infiltration at the vaginal attachment.
The vaginal orifice was dilated, and the tip of the little finger could be inserted behind the growth into the canal where the tiny cervix was felt.
On November 26, 1925, the growth was removed under anaesthesia. The pedicle was cut across and the base cauterized, although there was no bleeding of inmportance. Gauze was inserted into the vagina and removed in twenty-four hours. She was discharged from hospital on December 4, having made an uninterrupted recovery.
Case II.-A. H., aged 5 months, was transferred to my care by Mr. Berry Haycraft, also of the Surgical Unit. The history was that the mother had noticed a lump protruding from the " front passage " for four months. On examination a firm smooth mass about the size of a cherry was seen projecting through the vaginal orifice. It was attached by a fairly broad base to the anterior vaginal wall in about the same position as the other case, and again infiltration was absent.
On December 16, 1925, the tumour was removed by cutting across the base, cauterization and packing, and she was discharged from hospital on January 13, 1926, with the vaginal scar perfectly healed and the parts normal.
Examination.-The two polypi resembled one another in a number of ways. so that they can usefully be discussed together. The first specimen was lobulated and the second smooth, but both were about equal in size. The first was softer than the second, which was firm in consistency, and both were red and congested in appearance.
The cut surface showed a soft fibrous core in Case I, but in the second case there appeared to be a distinct, thick, fibrous capsule with softer material in the interior. In both cases the surface epitheliumi appeared to be intact.
Microscopically, the appearances were very similar in the two cases. On the surface was a definite intact layer of squamous epithelium varying in thickness in different places, here and there showing finger-like projections between the papille of the underlying stroma. In the second case (fig. 2) there was an underlying layer of loose stroma plentifully infiltrated with lymphocytes, and below this a broad layer of dense avascular fibrous tissue showing numerous cell nuclei, but no blood-vessels. This was not present in Case I, but in both cases the Section of Obstetrics and Gyn&,cology interior and main mass of the tumour was composed of loose fibrous tissue of an embryonic type in which was seen a fair degree of infiltration with lymphocytes. Blood-vessels with well-formed walls were plentiful. These cases were admitted and operated on as being probably or possibly sarcomatous, but the microscopic characteristics as described, and especially the presence of intact squamous epithelium and of well-formed blood-vessels, would put this Fitzgibbon: Ante-partum Accidental Hwmorrhage diagnosis out of count and wouldl indicate that the tumours were of the nature of simple papillomata.
Professor E. H. Kettle has kindly examined the sections for me, and his opinion is in agreement with that just stated.
The fact of both of these tumours arising from the same situation, in the anterior vaginal wall-incidentally the usual site of vaginal fibro-myomata-leads us to the difficult question of aetiology. It has to be confessed that no clear ideas have been formed in this matter beyond the causal probability of stimulation of some embryonic vestige in this regiorn, and in this respect Mr. Christopher Martin, who saw Case II, has suggested the remains of the original vaginal septum as the seat of origin.
The rarity of the condition is worthy of note. The writer has searched through a large number of gynaecological and pathological text-books and periodicals and cannot find a record of any similar case.
A Revised Conception of Ante-partum Accidental Htemorrhage.
By GIBBON FITZGIBBON, M.D., F.R.C.P.I.
(Master of thte Rotunda Hospital, Dublin.)
IN this paper I want to consider the nature and treatment of accidental haemorrhage as a complication of pregnancy, and to express the opinion I have formed after six years' careful study and consideration of the cases met with during that time in the Rotunda Hospital. When I commenced my work as Master of the Rotunda Hospital, I looked upon and treated accidental hbemorrhage in accordance with the views generally accepted at the time. After two years I found I was no better able to estimate the severity of a case, and in several cases I had found conditions which could not be made to conform with the theories which I had accepted. It was about this time that I commenced carefully to study the disease. In this paper I wish to review my work during six years, to point out the characters in cases that appeared to me incompatible with the generally accepted views and to express the opinion I have now formed which I think is compatible with the characters of the disease and forms a basis for successful treatment. For this purpose it is necessary to define some of the points which I found incompatible with my clinical observations.
(1) Accidental hLemorrhage has been divided into two main types-revealed and concealed. The occurrence of these two types was explained by the fact that in the revealed type the uterine muscle was healthy, and therefore resisted distension by blood poured into the cavity of the uterus, whilst the concealed type was due to disease of the muscle, which made it irresponsive to stimulation and allowed it to distend passively. This fact I found to be absolutely inacceptable in view of the behaviour of the uterus in the vast majority of cases. Labour was the common outcome of these cases, and the labour was usually rapid, whilst the uterus acted perfectly both during and after delivery and quite irrespective of whether the case proved to be wholly revealed or was demonstrated after delivery to be a severe, concealed type by the expulsion of two or three pints of old ckot from the uterus. If the collection of the clot in the uterus was due to disease of the muscle it was quite inconsistent with the action during and after labour.
(2) Although the fact is disputed to some extent, it is the more commonly accepted view that accidental haemorrhage is due to toxcemia. I fully accept this view, but I found that although primiparae suffer from the other toxaemic diseases twice as frequently as multiparce, the latter supplied at least 85 per cent. of the accidental haemorrhages, and more than half of the cases were advanced multiparae
